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Abstract ; [ Purpose ]To investigate the differences in clinicopathological features and prognosis of
lymphatic vessel and/or venules invasion after radical gastrectomy.[Methods] Clinicopathological
data of 192 patients with gastric adenocarcinoma undergone radical gastrectomy were analyzed
retrospectively. These patients were divided into two groups whose differences were compared by
clinicopathological features and prognosis:47 patients with lymphatic vessel and/or venules inva-
sion[group LV (+)],145 patients without lymphatic vessel and/or venules invasion [group LV
(=) ].[Results] There were statistic differences hetween two groups in age,lesionsize ,subtypes,
pT classification, TNM stage,operation (P<0.05)and particularly in pN classification (P=0.007).
Whereas, there was no statistic difference in gender,lesion location (P>0.05).Univariate survival
analysis showed that the differences were statistically significant between the group invaded
[group LV (+)] whose three year survival rate was 27.7% and the other group by no invasion
[group LV (=)] whose three year survival rate was 56.6%(P<0.001).To further exoplore the rela-
tionship between lymphatic vessel and/or venules invasion(LV)and lymph node(LN),we found that
there was statistically significance between lymphatic vessel and/or venules invasion associated
with lymph node metastasis[group LV(+) LN(+)] whose three year survival rate was 45.1% and
lymphatic vessel and/or venules invasion not associated with lymph node metastasis[ group LV (-)
LN (+)] whose three year survival rate was 21.4%(P<0.001).Multivariate survival analysis showed
that lymphatic vessel and/or venules invasion (LV+)(P=0.040,0R=1.595),pT classification (P<
0.01,0R=1.721)and pN (P=0.006,0R=1.354)classification were the independent prognostic fac-
tors of patients with gastric adenocarcinoma. [Conclusions ] Lymphatic vessel and/or venules in-
vasion of gastric adenocarcinoma is significantly associated with lymph node metastasis. The prog-
nosis of lymphatic vessel and venules invasion is poor. Lymphatic vessel and/or venules invasion
simultaneously accompanied by lymph node metastasis might prompt a worse prognosis than
lymph node metastasis simply. Lymphatic vessel and/or venules invasion is an independent prog-
nostic factor of patients with gastric adenocarcinoma.

Subject words: gastric adenocarcinoma;lymphaticvessel;venules;lymph node ; metastasis; prognosis

BWAEE . AR A EE FHEF LA FH HEL ;0 REEHR
KEWRBMIFER GHAF, BATE B RETEK K%
¥ 150 5 (150081 ) ; E-mail:xyw801@163.com

I 5 B #5.2015-08-21; &[5 A #7:2015-10-06

988 Mg 2 5 2015 4 5% 21 &% 12



BEHE e B R B AN 2R T 6 2 TS J7 T
HRAT T WA R B LA bR AT EE RS
TRPRIE AT, MO 5 5 = KBS,
iR S JBORT IR L A8 A AR AL W] S B0 L 45 AR RS, i TE
i g A1 i 368 ok 5 T AR L AR SIS T i AR L 5
¥, W EE R Rk LA LR RS — R R Y
ARG A B BEVIROCR, eoh, I i A AR #
TR LAV MU IR, R Y A TR AN W
li) Jif 96 £ (AL 55 SR R B AR 1, o AR K IR
FeRe & 25 . HAT, A5 B lUNE R AL itk 12
AR DK IR ) B A % (B 2R a1
AT ST . P, S T SR Sl R AR R
RSO o A I EL A 5 PR R A Ak, ST LI IR
TR AR 22 5%, 0 B IiSa g R A

1 #ERETE

1.1 HRMIK

PEHL 2011 4F 1 H % 2011 4F 12 H fEM R EEE
PR A2 B I o8 2= B 15 W SRR T B AR YA AR 1 192
R o A SR AR TTE RAT B B AT BE
EARTT BT RIGIT, RETEAR AR L B b ik 2
SEEURRAERS K AR, RIGTE R E 45 =15 4,
JIT A 34T I T TS R R 2 B i e s e o R
[ 7 14 & s B R AT U0 e 015 R OuER R
J 9 BRAIE 5 Sy g Herb S5 M 136 1), Lok 56 11 48
1% 31~84 % V- ¥4EY 58.4 %,
1.2 7/ 3%
12.1 47k

P KA 2 A5 9830 43 Ry DK IR I AL [ LV (+) 41 147
{5 T KA AR IR 4 [ LV (=) 40 1145 1], kA& iR e 41
[LV (+) 41 1454 JCbk EL 25 54 8% 45 o Ik 8 2 i 1 B ihk
LLEE T 874 [LV (+)LN (=) 2H |5 ) A ik 4 = 10 1
B M T 25 5 B2 2 [LV (+)LN (+) 40 142 ] ; Ik 5 K 12
ML LV (—) 41 4% REAT TOIk EL 2556 78 o g DK AS R 2
R P BE K 2 45 TC e 2 4 [LV (- )LN (-)4H 143 i #il
ik A8 oA 327 35 i £ B R 2 45 L B8 B LV (= )LN (+) 4 ]
102 ], 4 HIEATH T4 o, AR A DA A8
B AT AR RS 73 B, 3 R AR (<45 %)28 il Fi

MEFRFT 20154521 5% 128

HAEH (=45 %) 164 B ikt AR <Sem 74 4], =5em
118 1] 5 #2255 kL3R A 18 Jl 43k B35 10 91 v 26 44
FUF R 115 411 LA Je 58 K 42 B 5 41 1] 5 A oy 0 e iR
A 34 5] JRIFR Y (Borrman 1 11 )50 41 #1329 74
(Borrman Il . IV ) 108 1% 43 ; 5 B 4H 21 34 43 AL 72
Iy NEA AL 8 B H a4k 54 ) ARk 130 fi; F R
05 KA Ry B YR 147 B K4 B VIR 45 01 ;9%
B3 1A 2 BE ] Br B i 6 R (UTCC) i 58 ] 98 i 186
23 (AJCC)ATAR (R4 7 B TNM 403 073 e 4143 300
122 MizH &

K2 E A IR, Ui H A S b
Jih 988 A5 25 91 (CA199 .CA724 .CA125 .CEA) i 35 %
HCT B8 WM CT 4, Bk E N
2015 4 1 H b gD il 35 A (5~48 1~ 1)
1.3 SitZhbiE

T A B I DR s B 55 R F SPSS19.0 8K 4 i 17
Geat, W RO B AR (9 EL R F 2 R 50 5 1B AR AR
K H] Kaplan—Meier 2 , 2E £7 #3822 [8] 1) L8R HH Log-
rank f 50 ; 2R R AL RH Cox MIH, LA P<
0.05 WEFHEAGITFE XL,

2 #F R

2.1 BEREMKEIRIENIERREESFEL R

MR DK A R AR A RN R AR
pT 23391 \pN 43 39) O B 43 91 DA K TR 5 Kz ] B A
Biitaf 22 5 (P<0.05) 1AM I AL 4l 215y
R D7 H I Ge it 2% 25 5 (Table 1),
22 BREEERERAENEEREGTESN

LV (+) 4 34EAAFRN 27.7% , LV (-) 4 3 44
L% 56.6%, MAMILES BASIT#E L (P<
0.05) (Figure 1,Table 2), LV (=)LN(-)41 3 4E/E 47
R 83.7% ,LV(-)LN(+) 4 3 A1 45.1%,LV (+)
LN ()4 3 7% 80.0% ,LV (+)LN (+) 4 3 4E4=
1% 21.4% , 22 5 HA G124 78 L (P<0.05) (Figure 2,
Table 2), AL i, B Mo Dk A B 5 00 bk 0 45 5%
RO}, T Jm B b o ali i) ok 4512 i TS 2 5 ik Ak,
J i TS S ekt RN R AR SE R AU R T
338 N o338 e B A K R O U A gt L
(P<0.05),

989



Journal of Chinese Oncology,2015,Vol.21,No.12

23 EREEREERERAREHNSEZEESITER Table 2 The univariate survival analysis of 192 patients
S Z A T B I TS [ after radical gastrectomy for gastric adenocarcinoma
= N2 AL [l =5 B R Ly/=N:N
sz B & LV (P=0.040,0R=1.595) .pT (P<0.001, Factors N 3'Y63E;b‘;m"al z P
OR=1.721)#1 pN(P=0.006,0R=1.354) (Table 3), LV
Table 1 The comparisons of clinicopathological features of v 47 277 14347  <0.001
gastric adenocarcinoma in lymphatic vessel and/or venules = 145 56.6
invasion[n( %) ] LV&LN
S N LV(+) Lv(-) : . LV(-)LN(-) 43 83.7
ors n=47 n=155 X LV(-)LN(+) 102 45.1
38.670 <0.001
Ceancler LV(#)LN(-) 5 80.0
Male 136 35(74.5) 101(69.7) 0398 0.528 LV(#)LN(+) 42 214
Female 56 12(25.5)  44(303) ' Gender
Age(years) Male 136 47.8 0474  0.491
<45 28 12055)  16(110) _ oo oo Female 26 336
=45 164 35(74.5) 129(89.0) ' Heelyers)
. <45 28 50.0
Tumor location ~ 45 164 494 0.066 0.798
Upper 10 3(64) 7(4.8) ~ . '
Middl 26 6(128) 20(13.8) Humor location
Ll e s 25(532)  sotea) 818 061 Upper 10 40.0
ower : : Middle 26 53.8 L188 094
Total | 41 13(27.7) 28(19.3) Lower 115 539 . -
Tumor size(cm) Total 41 36.6
<5 74 12(255) 62(428) o Tumorsisefem)
=5 118 35(74.5) 83(57.2) <5 74 59.5 6713 0010
Subtypes =5 118 424 ’ ’
0 34 4(8.5)  30(20.7) Subtypes
[+1 50 9(19.1) 41(28.3) 6.973 0.031 0 34 853
m+1v 108 34(72.3) 74(51.0) [+0 50 46.0 19.143  <0.001
Differentiation m+1v 108 390.8
Well 8 2(4.3) 6(4.1) Differentiation
Moderate 54 17(36.2) 37(25.5) 2.042 0.360 Well 8 87.5
oo 130 28(59.6) 102(70.3) Moderate 54 57.4 7.643 0.022
pT Poor 130 43.8
i 35 4(85) 31(214) !
T, 2 364 193D 1 = 23]
T, 45 10(21.3)  35(24.1) i ? fé 22'2 43431 <0.001
i 90 30(63.8) 60(41.4) ’ :
N T, 90 26.7
p- pN
No 48  5(10.6) 43(29.7)
N 34 9(19.1)  25(17.2) N o 17
: ‘ “7 11,98 0.007 N, 34 58.8
N, 43 8(17.0) 35(24.1) N 43 06 39.900 <0.001
2 X
N, 67 25(53.2) 42(29.0) N, 67 313
TNM stage TNM stage
I 37  5(10.6) 32(22.1) I 37 802
I 43 6(12.8) 37(25.5) 8.542 0.014 i 43 67.4 50424  <0.001
I 112 36(76.6) 76(52.4) I 112 29.5
Operation mode Operation mode
Partial 147 30(63.8) 117(80.7) Partial 147 53.7
5.623 0.018 5.610 0.018
Total 45 17(36.2) 28(19.3) Total 45 35.6
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Figure 1 The comparison of survical curve of LV(+)
and LV(-) for gastric adenocarcinoma
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Figure 2 The comparison of survical curve of LV(+)LN
(+),LV(+)LN(-),LV(-)LN(+) and LV(-)LN(-) for gastric
adenocarcinoma

Table 3 The multivariate survival analysis of 192 patients after radical

gastrectomy for gastric adenocarcinoma
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